NEW » XICO OIL CONSERVATION COMMI™ ON (Form C-104)

_ Santa Fe, New Mexico Revised 7/1/57
.. “ REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weli
- : Recompletion

Th:s form shall he submmed bv the operator before an mitiai allowable will be assigned to any completed Qil or Gas well.
Form C-104 is tq be submitted in QUADRUPLICATE w the same District Office to which Form C-101 was sent. The allow-
ahle "’1\} be amg‘ned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported orn 15.023 psia at 60° Fahrenheit.

............ Hobbs .. ......lovetber 14, 1929

(Place) {Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Lhetec oYL Gas Company. . tete UiCU WellNo.... b T AN Yoo Y,
Company or Operlwr) (Lease)
................. Lo se.. 3l 1.6 R._32  NMPM, ... 2Inson .. Pool
Unit  Latter

L8 ... ... County. Date Spudded . '0=71="9  pate Drtlling Campletea !!="=59

Please indicate location: Elevation 4099.6 GF fotal Jepth 4020 PBID, 3959

Top 0il/Gas Fay, 3776 Name of Prod. Form. {5raybur9

D C B A

PRODUCING INTERVAL =

Perforations 5776"84! 38!5"‘9, 5‘3‘3‘——3’2, 33“—43, 3845‘56,3968‘78'
E F G H Depth Depth

Open Hole Casing Shoe 4G19 Tubing 3800°
OIL WELL TEST =

L K J I Choke
Natural Prod. Test: - bbls,0il, - bbls water in “*hrs, = min. Size

Test After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of

24 C}?Oke 13/764%

hrs, min. Size

load oil used): 4Ve3 ppis,o1l, O bbis water in

GAS WELL TEST =

S3lamltCwiF Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Stre Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Seh /3 3301 250 Choke Size ___ Method of Testing:

4J"u 4020 200 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 1000gals, reg. 357 acld, 31,000 gals ofl & 40,0007 sd

2" | 3300 SRt Pk bvese 250 o1 run to tanks___|1=14=59
01l Transporter Mt ood, Incy
Gas Transporter No plpeline connect ion

G w 1667 Su, fHa/BOl e ! e st ss s et e

.................................................................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
. th T\_b _"L & . an.cllfpn \JY

(Company or Opcntor)

/B'y S seceecscceesemenacnamtacesnine ":... ;.., aeginancsienessseanmraanataaensss
g {Signature)

pistrict 'upertn?endenf

1§13 LTS oo SN SPRRR e

Send Communications regarding well to:

Address........Box..547,. Hobbe, lew lexleo————



